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ENVIRONMENTAL PROTECTION AGENCY 

GENERATOR ANNUAL HAZARDOUS WASTE REPORT 
This report is for the ca lendar year ending December 31, 1981. 

,--------------------1 
'1 MOT300010345 07 GF l 

MCQUAY NORRIS INC I 
ATTN: CECIL ROBERT G PLANT MANA 
2320 MARCONI AVE 
ST LOUIS MO 63110 

I 
L--------------------~ 
Please P-rintltyP-e with elite t pe (12 characters er inch 

I. GENERATOR'S EPA 1.D. NUMBER 

TIA C 

i.Fl't1 t11T131t?10101 l10131'l1Si J1 I 
I 2 13 14 15 

II. NAME OF INSTALLATION 

H1£14)1U1.414'1-1A/101,1411 ~I 111.V1c;..i 
:10 

15 lo 
Streel or P.O. Box 

f4JS1T1 1L 1<11u11rs1 
15 16 

I I 

GENERAL INSTRUCTIONS: If you received a preprinted 
label attached to the mailing envelope in which this form 
was enclosed, affix it in the space provided. If any of the 
information on the label is incorrect, draw a line through it 
and pro,vide the correct information in the appropriate sec
tion below. If the information is correct and complete, leave 
Sections I, 11, and Ill below blank. If you did not receive a 
preprinted label, complete all sections. REFER TO THE SPE
CIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET 
BEFORE COMPLETING THIS FORM. The information re
quested in this report is required by law (Section 3002 of the 
Resource Conservation Recovery Act). 

I I 
69 

I I 
45 

41 42 47 51 

State Zip Code 

IV. LOCATION OF INSTALLATION (if different than section Ill above) 

151 I I I I I I I I I I I I I I I I I I I I I I I I I I I 
15 16 

Street or Route number 

161 I I I I I I I I I I I 
15 16 

City or Town 

V. INSTALLATION CONTACT 

r217ill10M1A-1s1 1£1 ~c101l1£1 
15 16 

Name (last and first) 

1.511 f/1 - 171/1bl- i4'if!CP1 
46 55 
Phone No. (area code & no.) 

VI. CERTIFICATION 

45 

State Zip Code 

I I 
45 

I certify under pen,1lty oi l,1w that I have personall y examined and am familiar with the information submitted in this and all attached 
documents. and th.it b,1sed on my inquiry of those indi viduals immediatel y responsible for obtaining th e information, I believe that the 
submitted inform.ition is true. ,iccurate. and complete. I am aware that there are significant penalties for submitting false information, 
inc luding the possibility oi iine and impri sonment . 

l?o&Efir q cee1L 
PrinVType Name Title Signature of Author ized Representative Date Signed 

Page 1 of __ 



X. FACILITY ADDRESS 

hor4" 7 
£//CJ CL.A1tie 411. Pl-7o/ 

IAIAsTE ~~£rlfY£N £ 9 It, o 
50 5 59 

XIII. COMMENTS (enter information by section number-see instructions) 

p 
60 

Page __ of ___ _ 



I 

I • 
I 
I 
I 

ENVIRONMENTAL PROTECTION AGENCY 

Generator Annual Hazardous Waste Report (cont.) 
This report is for the calendar year ending December 31, 1981. 

[ifli!'/111D11J 10 1£131SiSI31 ~1 /1 
lh 28 

~~-~~~~--~1•••1~ 
VI 11. FACILITY NAME (specify facility to which all wastes on 

this page were shipped) 

Nsl.'SoN /Al l>11'7~1AL S6Lfl'":£/M'e . 

X. FACILITY ADDRESS 

/~ 'J~r $eJ/A-£ffl2 H'HWAjJ 

l>~r M1. /l/'::J.,7 

XI. TRANSPORTATION SERVICES USED lli't the name and EPA identification numbers of ill transporters whose services were used 
during l 'JBl. This section lo be completed only once. Do not repeat on supplemental sheets.) 

#I e1Jt114AIAIN-r-4(, &-l&LtJEdey s.6Lf/1CES )(sD 600687*-/I 

~ seLwc:.1 1b ~$"8 

A. Description of Waste D. Amount of Waste 

lt/,7o P 

I I I I I 

XIII. COMMENTS (enter information by section number-see instructions) 
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